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*Required
*Required
Fax: 866-779-6772
To fax form dial 866-779-6772
For Assistance Contact: 1-877-677-2123 (1-877-NSSC123)
For assistance contact 1-877-677-2113 (1-877-NSSC123)
 *7. Individual affected by medical emergency 
(check one):
7. Individual affected by medical emergency is required and must select only employee or employee's family member from the check boxes below.
*8. Date medical emergency began:
*9. Date medical emergency ended or expected to end:  
11. What's the applicant's annual and sick leave balances as of end of last pay period?:
11. What's the applicant's annual and sick leave balances as of end of last pay period? Enter below. It is not required.
12. How many hours of leave without pay have been used  for this medical emergency?: 
12. How many hours of leave without pay have been used  for this medical emergency? It is not required.
*13. Provide a description of the medical emergency to be distributed to servicing personnel offices so that other employees may donate annual leave to the applicant.  
13. Provide a description of the medical emergency to be distributed to servicing personnel offices so that other employees may donate annual leave to the applicant is required and must select a least one from the check boxes below.
8.2.1.4029.1.523496.503679
Richard Battig
12-13-2013
XD020
To establish a leave bank program and a method to apply for that program.
Richard A. Lyons
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